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S t a t e  NEBRASKA 

The fo l lowingenro l lmentfee ,  premium o r  similar charge is  imposed on 
the  medical ly  needy:  

N O N E  -Cross Family L i a b i l i t y  Freque 
i o Income (per  mo. ) Period o f  Cha 

: 1
I 

(1.)

' 

351 - 400 


-	 401 - 450 


451 - 500 


501 - 550 


551 - 600 


. , 6 0 1  - 650 


651 - 700 


701 - 750 


751 - 800 

1 


801 - 850 

I .


i 851 - 900 


i 901 - 950 

I
4 .  	 951 - 1000 


' I  More than  .$lo00 


y- /I/ 

I yb 
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State . NEBRASKA 

Effect on recipient of non-payment of enrollment fee, premium or 
similar charge: -N E 

/7 Nan-paymint does not a f f ec t  e l ig ib i l i ty  

L7 Effect is  a s  described below:. . 
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